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ARTZ & ARTZ P,c. 

Law Offices f { f 



Intellectual Property and Technology Related Causes 



FACSIMILE TRANSMITTAL SHEET 
Fax; (248) 223-9522 
Phone: (248)223-9500 



To : Examiner Constantine Hannaher 

Fax No.: 703-872-9318 



From: Steven W. Hays 

Date: September 19, 2003 

Our File No.: 1 12005 (GEMS-A 0132 PUS) 
Serial No.: 09/683,738 

Comments: Please find attached Applicants' Amendment and Request for Reconsideration as it 

relates to the above referenced patent application serial number. Thank you. 



Total Pages (incl. Cover sheet): 21 



The information contained in this facsimile message may be confidential and/or legally privileged 
information intended only for the use of the individual or entity named above. If the reader of thi* 
message is not the intended recipient, you are hereby notified that any copying, dissemination or 
distribution of confidential or privileged information is strictly prohibited. If you have received 
this communication in error, please immediately notify u$ by telephone, and we will arrange for the 
return of the facsimile. Than* you. 



If there are any problems during transmission, please call: (248) 223-9500. 



An&ie Moscowitz 
(Operator) 

2S333 TELEGRAPH ROAD, SUITE 250, SOUTHFIELD, MICHIGAN 48034 
TELEPHONE: (24$) 223-9500 - FACSIMILE: (248) 223-9522 
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PTO/SB/17 (OS-03) 
Approved for use through 04^30/2003. OMB 0651 -0032 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 



r 



FEE TRANSMITTAL 
for FY 2003 

Effective 01/O1J2QO3. Patent fees are subject to annual revision. 



I I Applicant claims small entity status. See 37 CFR 1.27 



TOTAL AMOUNT OF PAYMENT 



($) 480,00 



Comptet* if Known ^ 


Application Number 


09/683.738 


Filing Date 


February 7, 2002 


First Named Inventor 


HabibVafi, et al. 


Examiner Name 


Constantine Hannaher 


Art Unit 


2878 




112005 (GEMS-A0132 PUS) J 



1. BASIC FILING FEE 
Large Entity Small Entity 



METHOD OF PAYMENT (check *n that apply) 



[~| Check Q] credit card Q Money | | Other [ |None 
W\ Deposit Account: 



Deposit 
Account 
Number 
Deposit 
Account 
Name 



50-0476 



JOHN A. ARTZ, P,C, 



Tho Director Is authorised to: (check alt that apply) 
□charge fee(s> indicated below 0 cp * dit an V overpayments 
Qcrwfle any additional feets) during the pendency of this application 
Q Charge fee<s) indicated below, except for the niirlQ fee 
to the abova4dentited deposit account. 



FEE CALCULATION 



Fee 

10Q1 750 

1002 330 

1003 520 

1004 rso 

1005 160 



=eO Fee 

iode |S) 

2001 375 

2002 165 

2003 260 

2004 37S 

2005 80 



FW PWCf*Ptl9" 

Utility filing fea 
Design filing Fee 
Plane filing fee 
Reissue filing fee 
Provisional filing fee 



Fee Paid 



SUBTOTAL (1) ($) 0.00 



2. EXTRA CLAIM FEES FOR UTILITY AND REISSUE 

Fee from 



Ex tra Claim * below .pee Eflfct 

f84 l4aZIIZl 



Total Claims == 

Multiple Dependent 



Larae Entttv 


■Smilt En t'w 


Fee Fee 
Code <$) 


Fee Fee 
Code ($) 


1202 18 


2202 9 


1201 84 


2201 42 


1203 2B0 


2203 140 


1204 84 


2204 42 


1206 1S 


2203 9 



F?? Pwrtrtfrn. 

Claims in excess of 20 

independent claims In excess of 3 

Multiple dependent claim, if not paid 

" Reissue independent claims 
over original patent 

** Reissue claim9 In excess of 20 
and over original patent 



SUBTOTAL (2) 



0.00 



T *or number previously paid. It greater. For Reissues, see above 



FEE CALCULATION (continued) 



3. ADDITIONAL FEES 



Large Entity 



Fee Fee 
Code <$> 



1051 
10S2 



130 
50 



1053 130 
1812 2 T 520 

1804 920" 

1805 1,840* 

1251 110 

1252 410 

1253 930 

1254 1.460 

1255 1.970 

1401 320 

1402 320 

1403 280 

1451 1,510 

1452 110 

1453 1,300 

1501 1.300 

1502 470 



1503 
1460 
1807 
1306 
8021 
1809 



630 
130 

50 
180 

40 
750 



1310 750 



1S01 
1802 



750 
900 



Small Entity 



Fee Description 



Fee Fee 
Code <S) 

2051 65 Surcharge - late filing fee or oath 

2052 25 Surcharge - late provisional filing fee or 

cover sheet 

1053 130 Non-English specification 

1812 2,520 For filing a request for experts reexamination 

1 604 920* Requesting publication of SIR prior to 

Examiner action 
1805 1.840* Requesting publication of SIR after 
Examiner action 

2251 55 Extension for reply within first month 

2252 205 Extension for reply within second month 

2253 465 Extension for reply within third month 

2254 72S Extension for reply within fourth month 

2255 985 Extension for n?ply within fifth month 

2401 160 Notice of Appeal 

2402 160 Filing a brief in support of an appeal 

2403 1 40 Request for oral hearing 

1451 1 ,51 0 Petition to institute a public use proceeding 
2452 55 Petition to revive - unavoidable 
2463 650 PBtilion to revive - unintentional 

2501 550 Utility Issue fee (or reissue) 

2502 255 Design Issue fee 

2503 315 Plant Issue fee 

1460 130 Petitions to the Commissioner 

1907 50 Processing fee under 37 CFR 1.1 7(q) 

1806 180 Submission of Information Disclosure Stmt 

Rnot An Recording each patent assignment per 
ou^i <*u p^p^rty (times number of properties) 

2809 



Fee Paid, 



375 Filing a submission after final rejection 
(37 CFR 1.129(a)) 

375 For each additional invention to be 

examined (37 CFR 1.129(b)) 
375 Request for Continued Examination (RCE) 

900 Request for expedited examination 
of a design application 

other fee (specify) Extra Claim Fees =^___ 

•Reduced by Basic Filing Fee Paid SUBTOTAL (3) |($) 480.00 



2610 



2801 
1802 



480.00 



SlMBSIt 



BY 



(Complete (if applicable) 



Name (Print/Type) 



Steven W. Hayj 



rrrTtition on this form 



I Registration No. 



41,823 



Telephone 248-223-9500 



Signature 



Date 



September 1 9, 2003 



WARNING: InforrrTStion on this form may become public. Credit card information should not 
bo included on this form. Provide credit card information and authorization on PTO-2038. 

This collection of information is required by 37 CFR 1.17 and 1.27. The information is required to obtain or retain a benefit by the public which Is to file (and by the 
USPTO to process) an application. Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1.14. This collection is estimated to take 12 minute* to complete, 
including gathering, preparing, and submitting the completed application form to the USPTO. Time will vary depending upon the individual case. Any comments on 
the amount of time you require to complete this farm and/or suggestions for reducing this burden, should be sent to the Chief Information Officer, U.S. Patent and 
Trademark Office, U.S. Department of Commerce, P.O. Box 1450. Alexandria, VA 2231 3-1 4S0. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
address, send TO: commissioner for Patents, P.O. Sox 1450, Alexandria* VA 22313-1450. 

If you need assistance in completing the form, call 1-800-PTQ-9199 and select option 2. 
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FOR 


NUMBER FILED 


NUMBER EXTRA 


BASIC FEE 
(37 CFR 1.19(a)) 




TOTAL CLAIMS 
(37 CFR 1.16(c)) 


1 8 minus 20 3 


- 0 


INDEPENDENT CLAIMS 
(37 CFRl.tG(o)> 


4 mtnua 3 = 


• 1 


MULTIPLE DEPENDENT CLAIM PRESENT (37 CFR 1.16(d)) 



PTO/SB/06 (03-03) 
Approved for use thrauOh 7/31/2008. 0MB 0651-0032 
U S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under .h. Paperwork Ro*^ Aetof 1B0S. no P ^ nns ere recuittd to respond to a collection of informal un.ass it dispi a ys » va..d QMS control number. 



" PATENT APPLICATION FEE DETERMINATION RECORD 

Substitute for Form PTO-875 



Application or Docket Number 
1 1 2005 (GEMS*A 0132 PUS) 



CLAIMS AS FILED - PART I 



(Column 2) 



If the difference in column 1 is loss than zero, enter "0* in column & 
CLAIMS AS AMENDED - PART II 







(Column 1) 




(Column 2) 


(Column 3) 


< 
z 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




* HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


% 

Q 


Total 


"28 


Minus 


" 20 


"8 


s 


independent 
tJ7 Of* i-lA(bj) 


" 8 


Minus 


'"4 


= 4 


AM 


FIRST PRESENT 


ATI ON OF MULTIPLE DEPENDENT CLAIM (37 CFR 1.18(d)) 




(Column 1) 


(Column 2) 


(Column 3) 


WIENTB | 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


Total 

(37CFR MGC&tt 




Minus 




— 


z 

UJ 


independent 

(37 CFR l.tC(b)) 




Minus 






< 


FIRST PRESENT 


ATI ON OF MULTIPLE DEPENDENT CLAIM (37 CFR 1.160*)) 




(Column 1 ) 


(Column 2) 


(Column 3) 


}MENT C I 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


Total 
or 6FRi.iaiG» 




Mlnua 






Z 

UJ 


Independent 

{37CFR.1.ICW) 




Minus 




m 


AM 
Ml VI 


FIRST PRESEN1 


r ATI ON OF MULTIPLE DEPENDENT CLAIM (3/ CFR 1.16(d)) 



SMALL ENTITY 



OR 



OTHER THAN 
SMALL ENTITY 



RATS 


PEE 




RATE 


FEE 






OR 




j 740 


X s = 




OR 


x*1B , 


0 


X s = 




OR 


x*84 , 


84 


+ S " 




OR 


+ J = 




TOTAL 




OR 


TOTAL 


824 


SMALL E 


NTJTY 


OR 


OTHER 
SMALL 


THAN 
ENTITY 


RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 
FEE 


X s 




OR 


x s IS = 


AAA 

144 


X 5 - 




OR 


x « °^ ° 


QQfi 

ooo 


+ * m = 




OR 


+ s = 




TOTAL 
ADD'L FEE 




OR 


TOTAL 
ADD'L FEE 


AAA 










RATE 


ADDI- 
TIONAL 

pee 




RATE 


ADDI- 
TIONAL 
FEE 


X S = 




OR 


X I = 




X s = 




OR 


X s - 




+ s _.__ = 




OR 


+ s ,, = 




TOTAL 
ADD'L FEE 




OR 


TOTAL 
ADD'L FEE 














RATE 


ADDI- 
TIONAL 
FEE 




RATE 


AODI- . 
TIONAL 
FEE 


X 5 - 




OR 


X s 




X £ * 




OR 


X s - 




+ s 




OR 


+ s, ■ 




TOTAL 
ADD'L FEE 




OR 


TOTAL 
ADD'L FEE 





* If the entry in column 1 is less than the entry In column 2. write "0" in column a. 
~ If the "HLahBst Number Previously Paid For IN THIS SPACE Is lew than 20, enter JQ . 
if tkm -Hiehftst Number Previously Paid For IN THIS SPACE la lesa than 3, enter "3 . . 
If the H '^;* ™ ^ or mdeoandant) i* th« hiohost niimtt * found In the aporocnata box in column 1. 



ADDRESS. SEND TO; Commlflftlonar for Patanta, P.O. Box 1450, Alexandria, VA 2231 3-14W. 

if you n**d atiistofice it) completing me form, eelt uaot>-pTQ-ai99 and safari option 2. 
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PTO/SB/07 (05-03) 
Approved for us* through 4/30/2003. OMB 0651-0032 
u.s Patent and Trademark Office; u.s. department of COMMERCE 
Under the Paperwork Reduction Act of 1995, no person* are required to respond to a collection of information unlese it displays a valid OMB control numtw, 



MULTIPLE DEPENDENT CLAIM 
FEE CALCULATION SHEET 

Substitute for Form PTO-1360 
(For use with Form FTQJSB/OB) 



Application Number 

09/683,738 



Filing Date 

February 7, 2002 



Applicants) 



CLAIMS 



J2_ 



15 



16 



17 



18 



19 



20 



21 



23 



24 



25 



23 



27 



28 



29_ 



30 



to 



36 



37 



-22- 



3?_ 



40 



41 



42 



43 



45 



46 



47 



49 



r 



AS FILED 



T 



AFTER FIRST 
AMENDMENT 



I AFTER SECOND 
AMENDMENT 



Total 
Indep 



Total 
Depend 



Total 

Claims 



14 



14 



IT*- 1 



8 28 



Habib Vafi, et al. 



* r r 






51 














52 














S3 














54 














55 














cc 














0/ 




























59 














ri/S 
tKJ 














61 














62 














63 














64 














65 














66 














67 














66 














69 














70 














71 














72 














73 














74 














75 














76 














77 














78 














79 














BO 














61 














62 














63 














64 














65 














66 














67 














68 














89 














90 














91 














92 














93 














94 














95 














96 














97 














0B 














99 














100 














Total 
Indep 




i 




i 






Total 
Depend 








Total 


i 


i 


i 



This collaction 
USPTO to proee**) 



of information is reouirod by 37 CFR 1.16- The information l» required to obtain or retain a benefit by the public whfch is to file (and by the 
u*r » ™ ap^ice^ la governed by 35 U.S.C. 122 and 37 CFR 1.14. Tni* collection t» estimated to take 12 mnutoi to 

c^rnp^ " ndurfng ga^X p-Parinfl, and the competed application form to ma USPTO. Time w- vary dep^.n^ upon L^^J 

Any comment* on the amount Of time you require to complete ihta term amtfor ^Qgestona fa. ^reducing th.s burden shOuk be tuft ^ 
Officer, U.S. Patent and Trademark Office. U.S. Department of Commerce. P.O. Box 1450. Alexandria. VA ^ 23 ";™« -SS 
COMPLETED FORMS TO THIS ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450. Alexandria. VA 22313.1460. 

\f you rwetf assistance in completing the form, call 1-BQ0-PT0-91 99 and select option Z 



Received from < 248 223 9522 > at 9/19/03 9:26:35 AM [Eastern Daylight Time] 



THTftl P.P1 



